
NOTICE - A l l  infamotion which would permit identification of the individual w i l l  beheld in strict confidence, w i l l  be used only by persons engaged -
inand for the purposes of the survey, and w i l l  not be disclosed or released to others for any purposes. I 

I Form NHS-HIS1 (FY681 U.S. DEPARTMENT O F  COMMERCE--BUREAUOF THE CENSUS 1 ) .  I 
REVISED 9-30-66 ' 
Budget Bureau No. 68-R1600 ACTING AS COLLECTING AGENT FORTHE U.S. PUBLIC HEALTHSERVICE 

Approval Expires 3-31-69 U.S. HEALTH INTERVIEW SURVEY 
2a. STREET ADDRESS House No., Street, Apt. No. or other ident. I FOR AREA 

I SEGMENTS. 

1 

F 

j
P 

I I 

I 
I Yes -F i l l  Table X No 

2b. MAILING ADDRESS I f  different from 2a Some as 20 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  j ENTER: 
1 Sheet
j No. 

........................ T------------ T---- ------City ;State ;zip Coie / ~i~~ 
I I 
I I I No.

I 

3. AS^ -+j WHEN WAS THlS STRUCTURE ORIGINALLY BUILT? 
Do Not I Before 4-1 -60-Continue interview 
Ask ' 
ifem3 1 After 4-1-60 -Go& Q. IOc. ark ifrequired. and end interview. 

I 

COMPLETE ITEMS 10-16 AT T f lE  END OF TllE INTERVIEW 

10. j a. U ~ s k :ARE THERE ANY OCCUPIED OR VACANT LIVING 

Do Not QUARTERSBESIDES YOUR OWN IN THIS BUILDING? 

I 

Item i Ruro l -~sk items 11 and 12 A l l  other (1)- Go to  13 
-------I-----------------------------------------------;-----

11. DO YOU OWN OR RENT THlS PLACE?I-

--

Ask I Yes- Fill Table X 0 NO 
Item 10-j----------------------------------------------------
Go To I b. u ~ s k :ARE THERE ANY'OCCUPIED OR VACANT LIVING 
Item L I 

I QUARTERS BESIDES YOUR OWN ON THIS FLOOR? 
I 
I 

I PEOPLE TO LIVE IN - EITHER OCCUPIED OR VACANT? 

nOwn -.4sk 12. nRent -Ask 12b nRent Free-Ask 120 

.............12a. DOES THIS PLACE HAVE 10 OR MORE ACRES? I Yes- Ask 12c 

b. DOES THE PLACE YOU RENT HAVE 10 OR MORE ACRES?.. \ NO- AS^ 12d 

C. DURING THE PAST 12 MONTHS DID SALES OF CROPS. I Yes (2)LIVESTOCK, AND OTHER FARM PRODUCTS FROM 
THIS PLACE AMOUNT TO $50 OR MORE?................\ No (4) 

d. DURING THE PAST 12 MONTHS DID SALES OF CROPS, I ye, (3 )
LIVESTOCK, AND OTHER FARM PRODUCTS FROM 

...............THIS PLACE AMOUNT TO $250 OR MORE? ' (5) 

---------------------------- r------------------,--------------
City IStote ;Z ip  Code 

I 4 

I 

2 ~ .SPECIAL DWELLINGPLACE - Name ond Somple Number 
Name ISample!No.

I 
I 
I 

I I 

4a.SAMPLE Circ l eone  8-38 &39 8-40 8-41 8-42 B 4 3  
4b. PSU - :': ! '1: '" ::I j ,::: ", ':: :::. . . . : . . . . . .  . . . . .  

......i5 :,, -: , _. ~ . .. . . . . . . .Rrite in and mark 
.,, ; :::, ,;: :,: :; ;:: ':: 1;; ::; 

5a. SEGMENT NUMBER 
, z, ;T I :::U'rite ,in and mark ; y,;; 1:; ::; ::. :., .: .:: ::;. . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . .  .... ....... ...;,: ; ::: :.: ; ..:. . . . . . . . . . .  ------------------------------------- ::I, ; ;;: :;<:: !!: ;:: .:,: 1;; ::: 
b. SEG. TYPE Circle+ A B P LSDP 

6. SERIAL NUMBER 
Write in and mark ...; ;: ::<::;, r: ! '.: ..?. . .  i :. ..:. . . . . . . . . . .  

7. SPECIAL DWELLING PLACE-TYD~and Code M o r k m e  code.. .. 
TY~e lCode ... I . . . . .? ..: . . . . . . . . . . . .  

I ... .. . ; ;;: ..; ..; ::: ::: .:; ' 'I 

. . . .... . . . . . . . .
I 

; ! :.: :; ;:: .: :;; ::;. , . . :, . . , .  . 
I 

8. NONlNTERVlEW REASON - . ROI NOH TA OTH' YPe A 0 0 0  0 
I f  'other" i s  marked ----------------------

describe in footnote VNS VS URE AF OTH 

spare. TYP B 0 0 0  o o----------------n1n---
Dem Mis ESS 4.1-60 OTH 

Type C 0 0 0 0 0  

9. TYPE OF LIVING QUARTERS H w i q  Unit C* Unit 

Mark one circle 0 0 

12e. LAND USAGE 
Mark code from Item L or 12c or 12d 

1 
0 

0 

0 

. . . . . . . . . . . .1 Book Number See item 1 :: .,.; ;... 
............................................................. 

I Tot01 Number of Conditions this H.H. 

13. HOW MANY ROOMS ARE IN THIS - - (UKIT)? 
Rrite in and mark . . . . .  : . . . . . . . . . . .  .., ......+COUNTTHE KITCHEN BUTNOTTHE BATHROOM. Totol Rooms .... ,  . .  ,,; ;:; ; ;:, ..:1 ::: .;; .'.: .. 

.FOOTNOTES 

t ... ... 
............................................................. 

. . . . . . . . . . .. . ; 1,: :> ::; <:, :., -;'? 

Totol Number of Hospitalizations this H.H. . .. . . . . . . . . . . . . . . . . . .i ::: ,:: . . . . . . . . . . . . .  ... . . . . . . . . . . . .  

14. HOW MANY BEDROOMS ARE IN THlS - - /C!KIT)? 
Trite in and mark . . . . . . . . . . . . . .If .hone' describe in footnotes E l  . . . . . . . . . . . . . . . . . . . . . .  No. of Bedrooms . . , , : .,. .: :,: r:, :., .l! .:; ::: + 

15. WHAT IS THE TELEPHONE NUMBER HERE? 
llrite in and mark Yes No DL 

. . . . . . . .  . . .  ......22. IDENTIFICATION CODE NO. i ::: ,,.: ...... . . . . . . . . . . .?,., :, . . .z ..! 
.\lark from lab o/ Segment folder !, ::: :::,. . . .  

23. REGIONAL OFFICE NUMBER . . .... : . . . .  

:... ; :,: :: :::, ;:, :., ': ::: ::.,. . . . . . . . . . .Totol Number of Doctor Visits this H.H. . . . . . . . . .: . . . . . . . . . . . . . .. .  : . . .. . . .  :.. ..: .-; ::: ::: . .:: "i 

. 
rn 

Yes- Fi l l  Home Care Supplement 
Nq - Leave Thank You Letter and deparr 

ITEMS 18-23 ARE TO BE FILLED AFTER THE INTERVIEW 

I Totol Number of Persons this H.H. 

7 1 0 0 0 

0 

............................................................. 
Toto I Persons Requiring Home Core ..... ; ;: :; :::, ;:: :., ..; TI:::;. . . . . . . . . .this Household 

LENGTH OF 
INTERVIEW d'inu'Ps 

20o.NAME OF OBSERVER If206 marked "Yes' 120b. WAS THIS INTERVIEW OBSERVED? Yes NO 
I 
I 
I 

0 0 

... .210. INTERVIEWER NAME ~lrite-in / 21b. INTERVIEWER NUMBER ..... :i ::: d: ;:: L . . : . .- ..!i ..v... : . . .. . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . .I ... .... ... ...I 

. . i ;:: 2.;  2 . .  : :.:. . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . .
18. NUMBER OF CALLS AT HOUSEHOLD"~~~~ .. :. . ': ::: ::: ; ::i '.i . . . . . . . .  

19. DATE OF COMPLETION Jon 0 A& 0 July 0 Cct 0 
Enter from item 17 Month Feb 0 0 A q  0 Nw 0 

Mor 0 J m  0 Sop 0 Dcc 0 

DATE AND 
TIME OF 
C A L L  

----------------------------
:.: I '.' ..' 

DOY . . . . . . . . . . . . . .  ......... 
.,. 1 ::: ,;; 

. .. . . .: . . .. . . ....: . :\ 
:.. :> 2: : ::; ..: 

Dote 

Time 



la .  WHAT IS THE NAME OF THE HEAD OF THlS HOUSEHOLD? 
b. WHAT ARE THE NAMES OF A L L  OTHER PERSONS WHO L IVE HERE? L i s t  a l l  Yes No 

C. I HAVE LISTED (read names). IS THERE ANYONE ELSE STAYING HERE NOW? q 
d. HAVE I MISSED ANYONE WHO USUALLY LIVES 

HERE BUT IS NOW AWAY FROM HOME? 
Apply household 

membership rules 00 
e. DO ANY OF THE PEOPLE IN  THlS HOUSEHOLD 

00 HAVE A HOME ANYWHERE ELSE? 

f. ARE ANY OF T H E  PERSONS IN THIS HOUSEHOLD ON Yes No 

F U L L - T I M E  ACTIVE DUTY IN THE ARMED FORCES? I f  " Y ~ s " ,  delete 

2. HOW IS - - RELATED TO (head of household)? 

3. PERSON NUMBER First column should have  person 01 ,  second column person 02, err. 

4a. HOW OLD WAS - - ON HIS LAST BIRTHDAY Urite i n  next t o  "relacionship' and mark 
------------------------------------------------------------------------------------------------------------------------------ 

b. SEX Mark without askinp unless  s e x  i s  not obvious /rant nanre 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

C. RACE Mark without askinp 

I /  17 .ears old or over, ask:  

5. IS - - NOW MARRIED, WIDOWED, DIVORCED, SEPARATED, OR NEVER MARRIED? 
I /  17  Tears old or orrr. o.\k: 

6. WHAT WAS - - DOING MOST OF THE PAST 12 MONTHS - 
({or males)  WORKING OR DOING SOMETHING ELSE? 
( l o r f e m a l e s )  KEEPING HOUSE, WORKING OR DOING SOMETHING ELSE? 

------------------------------------------------------------------------------------------------------------------------------ 
I / 'SEw marked in  Q. 6 and person i s  4.5 yeors old or over. usk: 

7. IS - - RETIRED? 

I /  related persons 19 years old or ot,rr are l isted in addition to  the resp.. s u ~ :  

WEWOULD LIKETOHAVEALLADULTSWHOAREATHOMETAKEPARTINTHE 
INTERVIEW. IS YOUR - -. ETC., A T  HOME NOW? (WOULD YOU PLEASE ASK - -, 
ETC., TO JOIN US?) 

THIS SURVEY COVERS ALL KINDS OF ILLNESSES. THESE FIRST QUESTIONS REFER TO 
LAST WEEK AND THE WEEK BEFORE, THAT IS, THE 2-WEEK PERIOD OUTLINED IN 
RED ON THlS CALENDAR. Hand calendur t o  respondent and a s k  8a. 

8a. WAS - - SICK A T  ANY TIME LAST WEEK OR THE WEEK BEFORE (THE 2 WEEKS 
SHOWN ON THAT CALENDAR)? 

b. WHAT WAS THE MATTER? 

C. DID - - HAVE ANYTHING ELSE DURING THAT 2-WEEK PERIOD? 

9a. LAST WEEK OR THE WEEK BEFORE, DID - - TAKE ANY MEDICINE OR TREATMENT 
FOR ANY CONDITION (BESIDES ... WHICH YOU TOLD ME ABOUT)? 

b. FOR WHAT CONDITION? 

C. DID - - TAKE ANY MEDICINE FOR ANY OTHER CONDITION? 

Ma. LAST WEEK OR THE WEEK BEFORE, DID - - HAVE ANY ACCIDENTS OR INJURIES? 

b. WHAT WERE THEY? 

C. DID - - HAVE ANY OTHER ACCIDENTS OR INJURIES DURING THAT 2-WEEK PERIOD? 

---------------------------------------------------------------------------------------------------A-------------------------- 

l l a .  DID - - EVER HAVE AN (ANY OTHER) ACCIDENT OR INJURY THAT ST ILL  BOTHERS 
HIM OR AFFECTS HIM IN ANY WAY? 

b. IN WHAT WAY DOES I T  BOTHER HIM? Record present e//et.rs. 

12. Open your Flashcard booklet to Card A and read both sides of Card A ( A - 1 ,  A-2) 
condition by condition; record in his column any conditions mehtioned 
for the person. 

13. Turn to Card B and read both sides of Caid B (B-1 ,  B-2),  condition by condition; 
record in his column any conditions mentioned for the person. 

14a. DOES - - HAVE ANY OTHER AILMENTS, CONDITIONS, OR PROBLEMS WITH 
HIS HEALTH? 

b. WHAT IS THE CONDITION? Record condition i t s e l / i /  s t i l l  present: otherwise record 
1wesent e//ects.  

C. ANY OTHER PROBLEMS WITH HIS HEALTH? 

First  k m e  01 

Relationship / A g e  
I 
I 

HEAD I 
I 

I 

d . . . .  ..: 
:_: i ::. 
:.., .:: ..; ;;: ;.., ,,., ..,. .: ::: . . . . . . . . . . . . . . . . . . . . . .  g 
. . . . . . . .  ':' : ::: 1:: ', 1.1 I:: '1: ;: ::i . . . . .  
... . . . . . . . . . . . . . . .  a . . . . . . . . . . . . . . . . . . . . . .  : _. I.: . . . . . . . . . . . . . . . . .  

Mole Female 

0 0 

While k g ~ o  0 t h  

0 0 0 

Mor. Wid. Div. Sep. N.M. Und. I7 

o 0 0 0  o  o 

WK KH SE Under 17 v 
0 0  o o o 

Yes No V 

o  o  o  

Under 19 At home Not h a m  V 

0 0 0 0 

q Yes q NO 

. 

Yes q NO 

yes NO 

q Yes NO 

q Yes NO 

Yes NO 

yes 0 NO 

0 Responded for sel fent i re ly 

Responded for self-port ly 

Person was respondent . 
R 

Q. 8-14 

For persons 19  years old or over, show who responded /or (or u.as presrnt durinp the 

osliinp o f )  (1. 8-14. I /persons  responded lor s e l l ,  show whether entircly or portly. 

For persons undrr 19 sLos,  trho responded /or rhrnr. If e l i ~ i b l e  respondent i s  . 

'or homc" but did not respond /or S F / / ,  enter tltr reason in  a /ootnote. 

2 

Fi rs t  Name 02 

-ii,~j,,------------------------------------------------- 
Last Nome 

Relationship j Age 
I 
I 
I 
I 
I 

. . . - .. . I . 
. . .  

d . . . . . . .  
Z :.: / ::: ... : . . . . . . .  . . . . . . . . . .  
2 :.: ; ::: .:. ' :  ::: ::: : .:: ": 

. . . . . . . . . . . . .  
a, ... ... . . : ;:I ,:, ..; ;.. ...... 

. . .  2' :I: ; ;? ::: ::: ..:. ...... :.. 

Mole Fenole 

0 0 . 
White Negro Olher 

0 0 0 

Mar. Wid. Div. Sep. N.M. Under I7 

o 0 0 0  o  o  . WK KH S E  Under 17 v 
0 0  o o o 

Yes NO v 
o o o  . Under 19 At home No1 h m  V 

0 0 0 0 

/ yes q NO 
I 
I 
I 
I . i 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I . / q yes No 

I 
I 

. / yes O No 

I 
I 
I 
I 
I 
I 
I 
I 

j yes 0 No . / 
I 
I 
I 
I 
I 

I Yes No 
I 

I 
I 
I . / 
I 
I 
I 
I 

I Yes No 
I 

I I 
I 
I . / 
I 
I 1 y es  No 

I I 
I 
I 
I 
I . i 
I I 

0 Responded fm selfentirely 

0 Responded fcr self-port ly 

Person was respondent . :::; ;::: ;:; :::; ;::; ;::: ;::; ;::; [; 

0 0 ........ . . . .  . . . .  , ,  . .  
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